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Introduction 

Over 8 million people were diagnosticated in United Kingdom with asthma (NICE, 2018). Asthma can be described as a common lung condition that can cause breathing difficulties.
The respiratory system is formed by an upper and a lower respiratory tract. The upper tract contains the organs situated outside the thorax such as nose, pharynx and larynx. The lower tract contains the organs which are situated inside the thorax such as trachea, bronchi, bronchioles, alveolar duct and alveoli. Functionally, the respiratory system can be divided in two parts; from the nose to bronchioles which are the conducting zones, they create a path for conducting the inhaled gases, and the alveolar duct to alveoli which is the respiratory zone where is happening the gas exchange (Patwa & Shah, 2015). 
 
Case study

Mr. N. is a 54-year-old male patient who came to the emergency room because he felt short of breath and gasping for air. He also had an audible wheezing on expiration. Mr. N. told the nurse that he notices he had a difficulty while going upstairs to his bedroom. He also is annoyed by a persistent cough, and every time he did cough a mucous came out of a white colour. In his record it shows that Mr. N. was hospitalized a few years ago due to bronchitis. He describes that the symptoms while admitted due to bronchitis are very similar to the ones now, such as chest pain and the wheezing. Mr. N. father passed away approximately 5 years ago due pneumonia at the age of 75, and his mother at the age of 69 of natural causes. The patient is divorced and lives by himself. He worked in the past 15 years in a warehouse. Mr. N. consume alcohol just for special occasions, and he smokes for the last 25 years a pack of cigarettes per day. On his physical examination Mr. N. was aware of time, date and place. 

Assessment report

Mr. N. vitals were checked and recorded. The blood pressure was 145/88mm Hg, the pulse was 105 beats per minute, and his temperature was 38.2 Celsius. Mr. N. could not lie down, his was sitting, and was using excessively his accessory muscles of respiration. While inspiration and expiration the nurse noticed that Mr. N. had a diminished breath sound. He continuously had a productive cough. It was tested the pulmonary function where it was discovered that his total lung capacity and the air exhaled after maximum inspiration were less than normal. Asthma is known as a chronic inflammatory disorder (Alwarith, et al., 2020). Casey (2012), states that the most common trigger is the household allergens. Asthma affects the lower respiratory tract which contains the organs which are situated inside the thorax such as trachea, bronchi, bronchioles. According to Kaufman (2012), when airway inflammation and narrowing the airway occurs due to asthma will result in cough, wheezing, tightness of the chest. It appears that airway inflammation plays a vital role in the mechanism of asthma (Busse, Calhoun, and Sedwick, 1993). Histamine, Leukotrienes, prostaglandins, bradykinin, and histamine are all included in the chemical mediators released in the airway inflammation, which begin the inflammatory response that will dilate the blood vessels, increasing blood flow, leaky capillaries and vasoconstriction (Boulet, 2011). This is typically seen when the airway becomes irritated, which is caused by the release of immunoglobulin (Chung, 2000). Moreover, airway inflammation can occur even when there are no significant symptoms. Short term blood pressure can happen during an episode of asthma attack and therefore should be checked regularly (Salako, Ajayi, 2000). Is known that asthma is a very common disease in world.  Some of the risk factors that cause asthma are smoking, passive smoking, indoor and outdoor air pollution, work environment, childhood obesity, pollen (Beasley, Semprini, Mitchell, 2015). Social inequalities could be as well a risk factor in asthma development. 
According to Kaufman (2012), dyspnoea, coughing, and wheezing seem to be the most prevalent asthma symptoms. Kaufman (2012) states that every patient can present different symptoms, such as anxiety, fatigue, chest pain, tachycardia. Some of uncommon symptoms such as a choking sensation may appear when the effort and exercise levels are increased (Casey, 2012). In order to diagnose a patient with asthma many factors could be considered such as family background, to work history and exposures. The physical examination is very important for a diagnosis which after can be confirmed by multiple tests. Such a test could be the airway hyperresponsiveness which is a distinguishing characteristic of asthma, and determining it applying direct inhalation challenges, especially with inhaled histamine or methacholine, or indirect summons with stimuli including exercise, distilled water or mannitol, is critical for making an accurate diagnosis (Leuppi, 2014). People who are obese have increased asthma risk. Obesity has an impact on asthmatic individuals. They can present more symptoms, higher frequency exacerbations, and a lower response to asthma medication. It also has an impact on the quality of life (Peters, Dixon & Forno, 2018). The lung function can be affected when individuals are obese. The physiology of the normal lung can be changed in people who are obese. The lung can be compressed, and the lung volume can be reduced when in the thoracic and abdominal cavities is an excessive accumulation of fat (Watson, et al., 2010). In the absence of vitamin D is a higher risk for individuals to develop asthma and obesity (Boyle, et al., 2017). Products which contain many fibres and antioxidants should be consumed regularly. Fatty acids and sugars have a harmful effect on asthma. They can accentuate neutrophilic airway inflammation and decrease the bronchodilator reaction (Wood, Garg, & Gibson, 2011).
Treatment can be described depending on the severity of the asthma. Could be prescribed for our patient treatment taken by inhalation such as salbutamol or albuterol. By taking the treatment prescribed bronchodilatation will occur by relaxing the muscles in the airway boosting the air flow in the lungs. Is recommended every 4-6 hours, 180-216mcg which consist of two puffs, and is preferably to be taken thirty minutes before workouts or which can help in preventing exercise induced asthma. 
A controlled pursed lip breathing is beneficial which will benefit the patient in having a slower and dipper respiration. By preventing airway collapse the patient should always be in a comfortable position. Encouraging and educate the importance of quitting smoking, as smoking damages the cilia and irritates the airways impeding proper gas exchange. It is important that the patient stays hydrated, by doing so will prevent in forming mucous plugs because hydration helps thin out secretions. Dairy products should not be consumed often as it thickens secretions. Room ambient should be humid as it aids by reducing the viscosity of secretions. Mobilizing secretions can occur while walking and taking breaks if considered and needed. By having regular exercises, the tolerance to tiredness and effort will increase and will allow the movement or drainage of secretions. To increase the tolerance to exercise is vital to consider quitting smoking. Smoking has a negative impact on alveolar damage, as well quitting smoking will allow the oxygen to be present during work outs. To prevent bronchoconstriction to happen is always recommended to have access to a rescue inhaler in any situations that can occur. 

Recommendations 

Physical activity and nutrition are a key element in improving asthma symptoms and the quality of life (Lu & Forno, 2020). It is recommended to consume more fruits, vegetables and antioxidant vitamins to have a positive impact on the asthma symptoms. Processed foods, red meat, fried food should be avoided as much as possible as has a proinflammatory effect which could lead to worse asthma outcomes. Sedentary lifestyle and obesity have a negative impact on asthma and asthma control (Nyenhuis, Dixon, & Ma, 2018). The environmental changes play a role in the air pollution, smoking, using antibiotics, and spending most of the time indoors could have an impact on asthma and other allergic diseases (Murrison, et al., 2019).
Asthma can affect a patient quality of life. Often errors can occur in the use of inhaler. As a care provider for the patient I have the responsibility to monitor inhaler technique, supervise the self-management, communication between us plays an important role in improving adherence, and as well as suggesting other treatments if there is a incompatibility between patient and therapy. 

Conclusion 
Asthma is a common lung disease and is a long-term condition of the upper respiratory tract. It does not have cure however there are multiple solutions that can relieve the symptoms. The number of individuals living with asthma is on the rise. Pollution, animal hair, pollen, mould, dust play a fundamental role in the cause of asthma. Food such as milk, fish, eggs, nuts, and lifestyle can also trigger asthma reaction. Individuals that are smoking are likely in developing asthma. Medication for blood pressure could increase airway sensitivity and mucus production. It is known that all people with asthma have different symptoms. Education is very necessary in the management of asthma. Communication between care givers and people living with asthma is beneficial as play an important role in the asthma self-management, lifestyle.  
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